


* * * * * * * BELOW SPACE FOR ELBERT COUNTY OFFICE USE ONLY * * * * * * * * *

LIST AND ATTACH A COPY OF THE CONTRACT WITH ALL SITES USED IN THE 

LAST YEAR AND TO BE USED THIS YEAR FOR DISPOSING OF PUMPINGS: 

     ___________________________________________________________________________ 

     The applicant certifies that he/she understands the Elbert County Health Department Rules and Regulations 
Governing On-site Wastewater Treatment Systems, and will clean and transport all on-site wastewater treatment 
systems in compliance with the regulations and permits issued by the Health Department. 

Date:  _______________________ Signature of Applicant:  _______________________

CPOW Verified:  ________________   Approved by Health Officer: ________________________

ECPH License Number:   _________________ Date Granted: ____________________

Email your completed applications to marissa.ginger@elbertcounty-co.gov or mail them to our PO Box 
Please make checks payable to:  Elbert County Public Health

To pay on-line, call 303-621-3144
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